TOWN OF HUNTINGTON
DEPARTMENT OF PARKS AND RECREATION

ADULT/YOUTH BASEBALL 2020 - RULES FOR ROSTERING

1) NOBOTTLES OR ALCOHOLIC BEVERAGES ARE PERMITTED IN TOWN OF HUNTINGTON PARKS, TOWN CODE SECTION
159-18.

2) TEAMS ARE NOT PERMITTED MORE THAN FIVE (5) NON-RESIDENT PLAYERS WITH CURRENT YEAR
NON-RESIDENT I.D. CARD NUMBERS. EXPIRED CARDS ARE INVALID.

3) FORFEIT TIME... ALL LIGHTS GO OUT WHEN UMPIRE LEAVES FIELD.

4) BASEBALL TEAM ROSTERS (ORIGINALS ONLY) FOR THE SEASON ARE TO BE SUBMITTED TO YOUR LEAGUE
PRESIDENT AND ARE DUE 2 WEEKS PRIOR TO YOUR LEAGUES STARTING DATE.

e A ROSTER WILL NOT BE ACCEPTED WITH LESS THAN 12 PLAYERS WITH CURRENT (NOT EXPIRED) 1.D.
CARD NUMBERS AND ID CARD COPIES AND PLAYERS SIGNATURE.

EACH MANAGER OR TEAM REPRESENTATIVE MUST CERTIFY AND DECLARE THAT EACH AND EVERY
PLAYER HAS SIGNED THE ROSTER PERSONALLY AND BEFORE HIM/HER. EACH MANAGER OR TEAM
REPRESENTATIVE MUST CERTIFY THAT HE/SHE HAS VERIFIED EACH ID NUMBER.

5) ALL ROSTER INFORMATION MUST BE COMPLETE AND LEGIBLE. PLEASE PRINT OR TYPE ONLY. INCORRECT,
ILLEGIBLE OR INCOMPLETE PLAYER INFORMATION WILL BE CONSIDERED INVALID. FALSIFIED INFORMATION WILL
RESULT IN PENALTIES, AND AN AUTOMATIC SUSPENSION OF THE PLAYER(S) AND OR TEAM.

6) NO TEAM WILL BE PERMITTED TO PLAY WITHOUT A VALID ROSTER. INCORRECT AND ILLEGIBLE
ROSTERS WILL BE RETURNED FOR CLARIFICATION. NO TEAM MAY CONTINUE PLAY UNTIL ROSTER IS RETURNED
AND APPROVED. IF AROSTER ISNOT RETURNED ONE WEEK AFTER RETURNED TO YOU, THE $50.00 LATE FEE WILL
APPLY. FAILURE TO COMPLY WILL DELAY STARTING DATE.

7) ROSTER MUST HAVE A TEAM NAME.

8) ROSTER MUST HAVE NAME, ADDRESS, HOME PHONE AND BUSINESS PHONE OF TEAM_REPRESENTATIVE OR
MANAGER.

9) A PLAYER'S LAST NAME, FIRST NAME, SIGNATURE, VALID ID CARD NUMBER AND ID CARD
EXPIRATION DATE ARE REQUIRED ON THE ROSTER.

10) ANY TEAM FOUND PLAYING WITH A NON-CARD HOLDING PLAYER(S) WILL BE EXPELLED FROM THE LEAGUE.
11) FOR YOUR OWN USE, PLEASE MAKE A COPY OF YOUR TEAM ROSTER.

ID cards will be required at the ball field for presentation to the Director or any Town Official. Failure to produce an
ID: First Offence-verbal/written warning, Second Offence-player suspended from play for rest of game(‘s).

NOTE: EACH INDEPENDENT LEAGUE WILL GOVERN ALL ROSTER PROTESTS REGARDING A PLAYER'S ELIGIBILITY.
DIRECT ALL SUCH PROTESTS TO YOUR LEAGUE OFFICIALS. THE RECREATION DEPARTMENT WILL DETERMINE A
PLAYER'S ELIGIBILITY BASED ON THE ID CARD.



TEAM NAME LEAGUE NAME /NUMBER DIVISION

Manager ADDRESS PHONE:(HOME) (BUSINESS)

As the below signed, | hereby certify that the information | have provided on the form is complete and accurate to the best of my knowledge. | agree to abide by the terms set forth and the Rules & Regulations of the Town of Huntington Department of Parks & Recreation. | understand that failure to do so may lead to the cancellation of
the Permit, the denial of future permit applications, or other legal action by the Town of Huntington.

I, the undersigned player, acknowledge, agree and understand that:

1. | Voluntarily and of my own free will, elect to participate as a member of the NAME (first and last) SIGNATURE I.D. CARD NUMBER EXPIRATION DATE
team and league indicated herein. PLEASE PRINT Required by Each Player roster will not be accepted

2.1 assert that | have no medical or physical condition that would restrict my

participation in the program, sport or athletic activity.

3. lunderstand that there are certain risks and hazards involved in participating
in athletic activities and sports that may result in injury or death to me or other
players including, but not limited to those hazards associated with weather

conditions, playing conditions, equipment, my own actions and the actions of

other participants.
4. | understand that sliding into base is dangerous to me and to other players

and may result in serious injury or death.
5. | understand that the very nature of athletic activities and sports is

hazardous and risky, including, but not limited to, the acts of pitching, throwing,
fielding and catching of the ball, the swinging of the bat, running, jumping,

stretching, sliding, diving, and colliding with other players and with stationary
objects, all of which can cause serious injury or death to me and to other

players.

Further, |, the undersigned player, agree that in consideration of — &7 ¥ F7 ¥ ¥ — %
the privilege to play as a member of the team designated below

and in consideration for permission to play on the fields:
1. I voluntarily elect to accept and assume all risks of injury incurred or suffered

by me (a) while practicing or playing as a member of the team so designated,
(b) while serving in a non-playing capacity as a team member during practice

or play by other teams or by other players on my team, and (c) while on or
upon the premises of any and all of the fields arranged for by my team or

league for practice or play.

2. | release, agree not to sue and agree to hold harmless the Town of

Huntington, the Department of Parks & Recreation, the Town of Huntington NON-RESIDENTS LIST BELOW IN SHADED :9,.9.9,9.9.9.9,9.9.9.9,9,.9.9.9,9,9.9.9.9:0.9.9.9,.0.0.9.9,.0.0.9.4 0:0,9,0.9.9.9.9,.9.9.9.9,.9.9.9.9,0.0.9.9,0.0.4 )9.9.9.9.9.9.9.9.90.0.9.0.0.0.0.4
Board of Trustees or other entity designated below, or their owners, officers, AREA - Maximum of five (5)

agents, servants, associations, employees, for any claim, damages, costs or
cause of action which | have or may in the future have as a result of personal
injuries or property damages sustained or incurred by me from whatever cause

including but not limited to the negligence, recklessness, breach of contract or
wrongful conduct of the parties hereby released.

Name of Team Name of League Field Owner or Other Entity

AS THE TEAM REPRESENTATIVE FOR THE ABOVE TEAM, | HAVE
RECEIVED A COPY, READ, UNDERSTAND AND WILL ABIDE BY THE

RULES AND REGULATIONS OF THE TOWN OF HUNTINGTON FOR
USE OF TOWN FIELDS. | CERTIFY AND DECLARE THAT EACH AND
EVERY ONE OF THE ABOVE PLAYERS HAS SIGNED OR PLACED HIS

MARK ON THIS ROSTER PERSONALLY AND BEFORE ME. | FURTHER CERTIFY THAT | HAVE VERIFIED EACH AND EVERY ID NUMBER.

(SIGNATURE) (DATE)




